FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ?", FLORIDA DEPARTMENT OF STATE May 1 5 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Seoretary of State Secretary Of State

1997 BIVISION OF CORPORATIONS

DOCUMENT # P95000050731 (5)

1, Corporation Name

SOUTH FLORIDA WALLCOVERINGS, INC.

UARRE AR MR

Principal Place of Business Maﬁﬁg?\_ddress
555 NO. CONGRESS AVENUE STE 301 §55 NO. CONGRESS AVENUE STE 301
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426-3469
3. Date Incorporated or Quatified 3a. Date of Last Report
) i 06/28/1995 08/13/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
m 2!;‘ o . 65‘0591836 Nol Applicable
Sulte, Apl. #, elc. Suile, Apt. #, ole. ) ] $8.75 Additonal
"2';' ;I 5. Certilicate of Status Desired [ Fee Raquirad
City & State . City & State 8. Elaction Campaign Financing $5.00 may Be
EI o 281 - Trust Fund Contribution } O Added to Fees
Zip Country | 7p Country 8. This corporation has lability for intangible tax under s. 199.032,
24 ?5] 29] 51 _ Florida Statutes Mves o
p, Name and Address of Current Reglstered Agent ] 10, Name and Address of New Registered Agent
SMODISH, MICHAEL P 81f Name
555 No' CONGRESS AVE"UE STE 301 82| Streot Address (P.O. Box Number s Nol Acceptable)
BOYNTON BEACH FL 33426 ]
83
84 City FL 85| Zip Code

11. Pursuani 1o thé provisions ol Seclons 607.0502 and 6071508, Fiotida Statules, the above-named corperalion submits this stalemen for ihe purpase of changing 1ts regislered
office o registered agenl. or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0405, Florida Stalutes

SIGNATURE S e e e e e e e e p e e e o
Signature. typed or plinted name ol reégistered age: and tike f agplheabie (NOTE : Registered Agent signahure teguired when reinstating) DATe

12. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § :

TLE D LI ottt 1LETIME P D crange T aadiion | g -

haME WEBS, TOM 1z Michael LaBarge 3

seer aooness | 1508 JUNO ISLES BLVD. TISICELAODRESS | ¢ o o o

W Mango St {

orv-gr-ze | JUNO BEACH FL 33408 1AENY-S1- 7 7 . &

TinLe [T ot 21T —-hnt—ana——Fﬂ_ﬂ34627~——*W1 ] Change‘—]:lv dilion | O

NAME 22 NAML

STREET ADDRESS 2 3STRED) ADDRESS .

CITY-51- 2P 2 4 CiTY-S1-7iP .

WLE [Joeteme 31 MILE [ Change L] Aadition

NAME 3.7 NAME ir

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1-2P 34 CIY-51-21P

TiLE {7 DrLete 417 Ol changs L] Addilicn |

HAME 4.2 NiME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2P A4 0Ty -81- 2P

ML O pecere 51 TILE [Tchange L Addition

NAME £.2 NAME

STREET ADDRESS 5.3 STHEE) ADBRESS

CITY-5T-ZIP 5.4 GITY-§1- 27 N

TILE [Jooet E1TILF I change [T Aadition

NAME ‘ 62 NAME

STHEET ADDRESS 6.3 STHEET ADDRESS

CATY-51- 2P 6.4 CITY- ST-1IF |

14. | do heraby certily that tho information supplied with this Hiing does nol qualify for the exemption slaled in Scction 119.07(3)),  lorida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an ofiicer or director of the corporalion or the receiver or trustee empowered 10 execute this ropont as required by Chaptor 607, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

e o .‘A. l ¥l (I/O l/ F -1 e f o 7 P B J




